IDIOPATHIC orthostatie hypotension is characterized by an excessive fall in arterial blood pressure on standing and by other manifestations of an extensive loss of autonomic nervous function.
In the present study the arterial blood pressure was measured in seven patients with orthostatic hypotension during the performance of mild leg exercise in the supine position. The finding of a pronounced fall in blood pressure during and immediately after the exercise indicates that there is a major disturbance in the control of blood pressure even in circumstances in which gravitational factors are excluded.
Method
The group of patients with idiopathic orthostatic hypotension comprised four men and two women aged 50 to 61 years (table 1, cases 1 to 6). Studies were performed also in a man aged 44 years who had recently undergone thoracolumbar sympathectomy for essential hypertension ( 
Start of Exercise
Exercise Ends Figure 1 Systolic awnd diastolic blood pressures at radial artery during exercise in supine position (horizontal). The findingg in five of six patients with idiopathic orthostatic hypotension of a pronounced fall in blood pressure during mild leg exercise in the supine position, in which the effect of gravitational forces on the circulation is minimized, was unexpected. Indeed, a similar fall in blood pressure occurred during exercise performed with the head end of the table tilted downward; in this position the return of blood from the legs to the heart is ai(led by gravity. In normal persons compensatory constriction occurs in resting vascular beds during muscular exercise.5 6 It may be that in patients with orthostatic hypotension this regulatory system is abolished,1 so that the net peripheral resistance is lower than in HEART RATE (beats /min.) Figure 4 Effects of Valsalva maneuver in a normal subject (upper) and in two patients (cases 4, center, and 6, lower) with idiopathic orthostatic hypotension.
(case 3), cardiac output increased from 4.7 to 6.4 liters per minute and in the other (case 5), from 6.8 to 8.8 liters per minute. These increases were of the same order as those obtained in normal subjects performing similar mild exercise. In the patient who had had thoracolumbar sympathectomy and in whom the reflex nervous pathways to the heart were intact, the similar fall in pressure during exercise must have been caused solely by the failure of compensatory constriction of other vascular beds.
The effect of exercise in the supine position on arterial blood pressure in patients with orthostatic hypotension can be contrasted with that observed in patients with severe mitral stenosis. In the latter condition the cardiac output may be incapable of increasing; however, despite dilatation of vessels in the active skeletal muscles, the blood pressure is well maintained owing to compensatory constriction in other vascular beds. I. The thorax of a healthy person sounds, when struck. I deem it unnecessary to give in this place any description of the thorax. I think it sufficient to say that, by this term, I mean that cavity bounded above by the neck and clavicles, and below by the diaphragm: in the sound state, the viscera it contains are fitted for their respective uses.
II. The sound thus elicited (1) from the healthy chest resembles the stifled sound of a drum covered with a thick woollen cloth or other envelope.
III. This sound is perceptible on different parts of the chest. 
